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Coraner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L3

Doctor, coroner, stc, must use only stondard nomenclature in item 18. No symploms will be listad. All

diseases in Part | must be casually related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......... 2.5‘!. Primary Registration District Nodrg.é..7.

HLED OCT 21 185Fecisnotion Diswicr Ne.

36775

TsTATE

FIL_LE NUMBER

Registrar's NﬂZd Jb.’ .

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

aodmission)

(If pee. give war or dales of servics)

no

(¥ea. no, or unknsen) ‘

19, CAUSE OF DEATH [Entler only one catse pe
PART I. DEATH WAS CAUSED BY:

ine for (8}, (b)."and (¢).] ~

h Y

a. COUNTY Nodamy a. STATE Mo. b. COUNTYNOdaway
b. CITY {lf outside corporate limits, give TOWHSHIP snly}| Inside Limits <. CITY . Inside Limits
ORrR OR .
tome Sheridan rural JA )Y N town HoOpkihns R 79@yuurxn
N T o
e Eg‘S-FI'-I'?:IA_"%F?F {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET [If outside, pive location) Reside on Farm
INSTITUTION et ADDRESS Yoo Ner
3 ::cll or First Middle . 4. DATE Month Day Year
EASKD OF
(Tyoe o pin {oyd E. M &anie| | sm 10 10 1957
5. SEX 6. COLOR OR RACE\] 7. maRRIED NEVER MARRIEDL__] 6. DATE OF BIRTH 9. AGE {In peara | IF UNDER 1 YEAR fiF UNDER 24 MRS,
male white A 22 1911 tof, Gehden) [Memtha T Dawn | Hours | Min.
WIDOWED D DIVORCED D ug 9 li
" 10a. USUAL OCCUPATION (Qive kind of work done [106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
farmer Farming Sidney,Iowa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Everett McDaniel unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6, SOCIAL SECURITY NO.|I7. INFORMANT Address

) 457 10 5741 Mrs Wahneeta McDaniel,Hopkins,Mo,
W

INTERVAL BETWEEN
ONSETéND DEATH

IMMEDIATE. CAUSE (a)

C

*

7 3% 5n g0 74 /?5

nL

af‘f

20d INJERY OCCURRED E OF INJURY {e. ¢., in or ahout home,

20f. CITY. TOWN, OR LOCATION

Conditions, if any, DUE TO {5)
which gave risg fo o
above c:uu ;). '
sating the under- .
= lying  cquse last, DUE TO (¢)
=3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQBEATH BUT NOT RELATED TO THE TERM DISEASE CONDITION GIVEN IN PART I(n) . [¥9. WAS AUTOPSY
g it MM At PeRroRmEr
g ves ) Noﬂ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCHIBE HOW INJURY OCCURRED, (E er nalurfa[mjurv in Part Io Part 1] of item J8.}
4 B 0 O M
::' 20¢. TIME OF H’our Month, Day, thr
v
=
wt
E

COUNTY

Death occurred at ‘ﬁ% ; 9 p.

m on tho date stated above, and to the best of my knowledge, from the causes stated.

| WHILE AT 1 NOT WHILE * ] m, factoryf atreet, affice bidg., cic.}
WORK AT WORK MY A . Mg % W'
Ld
_,‘-—"'___"' P ——
21. I aftended the docoased from / . to and laat saw i‘:li:: alive on

[&

ﬁiss

2 Zlr 2D |7

DATE SIGNED

2z. SIGHATURE (Degree or title}
LJ .
A K y '

23a, BURIAL, CREMATION. | 230 LSATE 7

23¢." NAME OF CEMETERY OR CREMATORY

‘Woodbine Cemetery

3. LOCATION (Citp, town. or county)

Woodbine,Iowa

(swd/

Buriel™ | 10213/1957

24, FUNE
L]

()

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR® S SIGNA

Brso /

/¢ 47

YURE ? !

d Embalmer's Statement on Raverse Side)
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) - . - STATEMENT-BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ....... PSP  eecssiasssererasanerreaeaas TP . Student Embalmer No..........

1]
working under my personal supervision..

. .\
Student ...oooiiiiuirirccaearesaraterararosiasisasaran i %

Signature of Student Embalmer

1N

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
.'to comply. with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

s

if this body is not. embalmed, fact should be so-stated above. . L oo
. Al ""'.\‘::} . -




